
 
Montgomery County Department of Liquor Control 

Division of Licensing, Regulation and Education 
16650 Crabbs Branch Way, Rockville, Maryland 20855 

Phone:  240-777-1999     Fax  240-777-1991 

Event Notification 
Beer and Wine Sampling or Tasting Event 

Event Notification must be submitted at least 7 (seven) days prior to the date of the tasting event 
 

The holder of a Beer and Wine Sampling or Tasting license (BWST) must meet all the  
requirements set forth in Article 2B, section 8-408.2. 

 
Facility Name: ______________________________________________________________________ 
 
Facility Address: ____________________________________________________________________ 
 
Phone Number:  ____________________  Email:  _________________________________________ 
 
License Number: ____________________________________________________________________ 
 

Beer and Wine Sampling or Tasting Event Information 
 
Date of Event:  ______________________________________________________________________ 
 
Hours of Event:   Beginning ________________  Ending _______________ 
 
Name of Person Supervising Event:  ____________________________________________________ 
 
Coordinator Cell Phone #:  ________________ Email: _____________________________________ 
 
Type of Alcoholic Beverages to be Sampled: 
 
        Beer Sampling     Wine Sampling 
 
Alcohol Plan: All events must submit an alcohol plan.  Describe policies to prevent under 21 alcohol 
use and over service of alcohol.  IF NEEDED, PLEASE ATTACH A SEPARATE SHEET 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_________________________  ___________________________ _______ 

   (Print name of Licensee)                         (Signature of Licensee)                                    (Date)  
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